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FNA has shown to be a valuable tool in the diagnosis of tumors in the head and neck region. A great variety of lesions occur here: both benign and malignant, primary and metastatic. Evaluation of FNA smears from this region poses a great challenge to the cytopathologist, as virtually any type of lesion may be found.
On-the-spot interpretation of smears has been performed with good results in diagnosing tumors from several sites. Specificity has ranged from 97% to 10096, while sensitivity has been reported at 71 % (abdominal aspirates) to 96% (other sites). Though the major role of immediate assessment is to ensure the adequacy of the material, it may also offer the clinician a preliminary diagnosis of the lesion. The aim of this study was to see whether the preliminary diagnoses attained an accuracy level acceptable for direct intervention. 
Materials and Methods
The study was comprised of all patients with visible and/ or palpable lesions in the head and neck region examined at the ENT department of Ullevaal University Hospital over a 2-yr period. There were 540 aspirations taken from 248 men and 292 women, with an age range of 3 mo to 94 yr (median age, 49 yr).
The aspirations where performed by the cytopathologist, and both air-dried and wet-fixed smears were made. One of the air-dried smears was stained with Diff-Quick stain. Microscopic examination followed directly, and a preliminary diagnosis was given to the accompanying clinician. If the material appeared to be inadequate, a repeat aspiration was performed. The remaining smears were stained with May-Grunwald-Giemsa or a Papanicolaou stain. If the preliminary interpretation indicated a diagnostic difficulty, additional smears were prepared. When necessary, special stains were performed. The final report reached the clinician within 3-4 days.
Results
The sites of the 540 aspirations are shown in Table I . In 38 cases the aspirated material was inadequate (7%). The overall concordance of the preliminary and final diagnoses is shown in Table 11 .
The preliminary and final diagnoses differed in 25 cases (4.6%). In 6 cases in which the rapidly stained smears were inadequate, the remaining smears contained sufficient material for diagnosis of a benign non-neoplastic lesion. Four macroscopic fatty lesions, preliminarily thought to be lipomas, were ultimately judged to be inadequate.
Major discrepancies were noted in 15 cases (2.8%). In 9 aspirates originally called benign, the final cytologic diagnoses were uncertain benigdmalignant in 6 cases and suspected malignancy in 3 ("suspicious"). These included 6 lymph-node aspirates and 3 epithelial lesions. Five "suspicious" lesions were finally given benign diagnoses. These were aberrant thyroid tissue, benign lymphadenitis, granulation tissue, foreign-body reaction, and possible proliferating myositis.
In 1 case initially interpreted as malignant, the total amount of cells in all the smears was scant, and it was finally judged to be insufficient for diagnosis.
Histologic follow-up was available in 188 cases (35%). A comparison between the preliminary cytologic diagnoses and the histology is shown in Table 111 . There were 5 (2.6%) false-positive diagnoses (Table IV) and 9 (4.7%) false-negative ones (Table V) , giving a sensitivity of 90.6% and a specificity of 94.6% for the preliminary cytologic diagnoses when correlated with the histology.
Discussion
The immediate advantage of rapid examination of FNA smears is the possibility of instant re-aspiration if necessary. This assures a minimum of insufficient specimens, which in our material was 7%. Others have reported from 3% to 21% inadequate smears from this region. 2,5- 8 The possibility of gaining additional material for special stains also enhances diagnostic accuracy. Preliminary examination may indicate what type(s) of tumor(s) is probable, and special stains may be adapted accordingly. In our material the main diagnostic problem was malignant lymphoma versus benign lymphadenopathy, which was responsible for 11 of 14 false diagnoses (3 false positives and 8 false negatives). This emphasizes the need for immunocytochemic investigation in primary lymph-node lesions. In addition, quite a number of tumors in the head and neck region are poorly differentiated and require histochemical and/or immunologic staining to obtain a specific diagnosis.
A good correlation was demonstrated between the pri- mary and final diagnoses. Discrepancies were noted in 25 cases. In 15 cases (2.8%) there was disagreement as to whether the lesion was benign or malignant. None of these affected the patients adversely, however, as the patients were still under investigation and no treatment had been initiated. The sensitivity and specificity were 90.6% and 94.6%, respectively, which is comparable to the findings in previous series from the head and neck region. 3, 13 The number of false-negative and false-positive diagnoses (Table IV and V) are also comparable to those found by others. 5,7, 8 Thus our preliminary diagnoses show the same accuracy as has been demonstrated in other series in which the FNA smears have been examined and diagnosed in the traditional manner. In the practical handling of the patients, valuable time may be saved if a plan of treatment can be instituted without further delay. If there is any doubt about the diagnosis, however, the cytopathologist should refrain from giving an immediate diagnosis and urge the clinician to wait for the final report.
